•ERSONAL HISTORY STATEMENT' 



INSTRUCTIONS 



l. Answer all questions completely or check appropriate box. If question is not applicable, write - NA“. Write “ Unknown* only 
1/ you do not know the answer and it cannot be obtained from personal records. Use blank space at end of form for extra 
details on any question for which you have insufficient apace. 



2. Type, print or write carefully, illegible or incomplete forms will not receive consideration. 



/Vo ZZ0r5</-33 



3. Consider your answers carefully. Your signature at the end of this form will certify to their correctness. Careful completion 
of all applicable question! will permit review of your qualifications to the best advantage. 

SECTION 1 GENERAL PERSONAL AND PHYSICAL DATA 

1 . F U L L NAME (Laot-Firo t-JHiddlm) |2. ACE TIex 

j&OKAGS Freds Zjedonis . p8 y |malb I |pemale 

4. HEIGHT [S. WEIGHT 1 6. COLOR OF EYES 1 7. COLOR OF HAIR I#. TYPE COMPLEXION [9.TYPB BUILD 



1 fa t l MAt - g 

#. TYPE COMPLEXION 



J | PEMALB 
1 9* TYPE BUILO 



■ ■. 5 , 1V I 1 15 5 L grey-blue LJ^ 

10. SCARS (Typo and Location) 

cut on the right knee 

11. OTHER DISTINGUISHING PHYSICAL FEATURES 

wears eyeglasses 

12. CURRENT AOORESS (No., Straot, Ctty, Zona. Stata and Country) 

415 E. Clift on Terr., N *V. T . 

Washington 9» 



1 14. HOME TELEP HQNE .no. 

COlunbia 57744, 



:,KO- I** OFFICE TELEPHONI 



PHONE NO. 4 EXT. 



Mlv), Ms (national 
partisans), ARNO , BRUNO (at work now; 



c/o Max Chen owe th 

• 4097 Monti cello, Abilene, Texas 

* 16. LEGAL RESIDENCE (Statm. ToirMoty ot Country) 

D.C . _ 

10. OTHER NAMES YOU HAVE USED 

A.VANAGS, P.TAUHSnS, Alfreds LAGZDIIjg 



19. INDICATE CIRCUMSTANCES (Including Lanfth of Tima) UNDER WHICH YOU HAVE EVER USEO THESE NAMES. 

A.VANAGS - jgrcffljg. jSSl U - durln S th 

20. IF LEGAL CHANCE. GIVE PARTICULARS (Where dnd by fast Authority). r ' 

HA 



I SECTION It POSITION DATA 

t. INDICATE THE TYPE OF WORK OR POSITION FOR WHICH YOU ARE APPLYING 



2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL ACCEPT (You will net to c onaldarad tor any poaltlon with a tow 
antranca aalary). ^ 

S. INDICATE YOUR WILLINGNESS TO TRAVEL 



WASHINGTON, O.C. 



4. INDICATE YOUR WILLINGNESS TO ACCEPT ASSIGNMENT IN 
| a N twhSRB in u.a. f ^ f c ® RTA,H location* only (Spactly): ~ 



| ouraioe continental u. a. lx k t.h cert.nl n r>nn n q t.Vip 1 1» w ; a ft ft h 

5. INDICATE WHAT RESERVATIONS YOU WOULD PLACE ON ASSIGNMENTS OUTSIDE THE WASHINGTON, D.C. AREA? 

if travel assignments in U,S. - not longer than two weeks; 

if assignments of more than three month outside, continental U.8. - not without 
my f ami ly . 



WHICH IS OBSOLETE. 



OECLAS'S IF I ED AND RELEASED BY 
CENTRAL I NTELL IS ENCE A8ENCY 
SOURCES METHODS EXEMPT I ON JOE 8 
NA2 1 WAR CRIMES 01 8CL0SUKI ACT 
CATE 2008 





CITIZENSHIP 



2. PLACE OF BIRTH (City, Stato, Country ) 

Ve c T5 i e b a 1 cfuLotvi 



MARRIAGE I OTHER (Spaclfy): 



«. COURT ISSUING NATURALIZATION CERTIFICATE 

KA 



8. HAVE YOU HELD PREVIOUS NATIONALITY | 9 ‘ ,F Y£S * olve NAME OF COUNTRY 



B. NATURALIZATION CERTIFICATE NO. 

HA 



7. ISSUED AT (City, Stata, Country) 

NA 



io. give Particulars concerning previous nationality. 

HA 



v(r , 12. OIVE PARTICULARS 

11. HAVE YOU TAKEN STEPS TO CHANGE __ _ . 

present citizenship x no I an go! ng to apply fo r US citizenship in Oct. 1 * 

IS. IF YOU HAVE APPLIED FOR U.S. C IT IZENSHIpV WH AT IS PRESENT STATUS OP YOUR APPLICATION (Ftrat Papara^Ete,)? 

NA 



IS. PORT OF ENTRY 

Hoboken. 



II. DATE VISA ISSl/EO 

Sen. 24, 1952 



isebhsli 



1. CHECK (X) HIGHEST LEVEL OP EDUCATION ATTAIMEO 



mi 



AOE. BUSINESS. OR COMMERCIAL SCHOOL GRADUATE 



bachelor's deoree nonexistent in Latvia 



GRADUATE STUDY LCAOIN G TO HIGHER DEGREE 



1. NAME OF ELEMENTARY SCHOOL 

Elementary School of Bulduri, 



S. DATES ATTENDED (From-and-To) . 

1&7 - 1955 



2. ELEMEHTARY SCHOOL 



2. ADDRESS (City, Stata, Coimtry) 

Ifuizas Street Ho. 4, Bulduri, Latvia 



less 



I. NAME OF HIGH SCHOOL 

2nd Municipal Gymnasium of Riga 



J. DA.TES ATTENDED (From-and-To) 

1955 - 1956 



1. NAME OF HIGH SCHOOL 

a/m includes Junior and Senior K.S. 



1. DATES ATTENDED (Ftom-and-To) 



3. HIGH SCHOOL 



2. ADDRESS (City, Stata, Coin try) 

’’aldemara Street No.l, Riga, Latvia 



4. ORADUATE 



IBI 



2. AL DRESS (City, Stata, Country) 



4. COLLEGE OR UNIVERSITY STUDY 



SUBJECT 



NAME AND LOCATION OF COLLEGE OR UNIVERSITY 






University of Latvia, Riga, Latvia 


9 


e 


1956 


Academy of Agriculture, Jelgava, Lat 


H 




1959 



1956 1959 • NA 































E53 Z ESI 333Z35EZ3 5E53Z1Z Mai 



h TRADE, COMMERCIAL AND SPECIALIZED SCHOCl« 



STUDY OR SPECIALIZATION 



I GEES I 



6 . MILITARY TRAINING (FULL TIME DUTY IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE, INTELLIGENCE, COMMUNICATIONS, CTC.) 



I232ES I 



NAME OF SCHOOL 



STUDY OR SPECIALIZATION 



7. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE. 

NA 









(LI at batow mUi languaSa tn 
which you poaaaaa any dagm* 
of compmtanc*. Indicate your 
prolicloncy to Rood, Writ* or 
Spam* by placing a chock (X) 
fn (ho appropriate boa(aa). 



FjOREIGN LANGUAGE ABILITIES 



COMPETENCE - IN ORDER LISTED 
R-Rood, W.WrHo, S*Spook 



HOW ACQUIRED 



ADEQUATE 


adequate 


FOR 


FOR 


RESEARCH 


TRAVEL 



Latvian 



English 



German 



Swedish 



I. IF YOU HAVE CHECKED "ACADEMIC STUDY ” UNDER "HOW ACQUIRED*. INDICATE L6N0TH AND INTENSIVENESS OF STUDY. 

Gorman - five years in elementary school, five years in gymnasium, one year in 
university: Latvian - six years in ales, school. :** 



». IF YOU HAVE INDICATED FLUENCY FOR A LANOUAOE HAVINO SIGNIFICANT DIFFERENCES IN SPOKEN AND WRITTEN FORM, EX- 
PLAIN YOUR COMPETENCE THEREIN. 

NA 



4. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANOUAOE WORK INVOLVING VOCABULARIES AND TERMINOLOGY IN THE SCIEN- 
. TIFIC, ENQINEERINO, TELECOMMUNICATIONS, MILITARY, AND OTHER SPECIALIZED FIELDS. 



able to translate from Latvian to English and German (and vice versa) on diverse 
subjects; also from German and Sviedish to Enrrlish and from angllsh to German. 



S. IF YOU HAVE NOTEO A PROFICIENCY IN LANOUAOE, WOULO YOU BE WILLING TO USE THIS ABILITY IN ANY POSITION FOR WHICH 
YOU MIGHT BE SELECTED? 

m YES I 






















SECTION VI GEOGRAPHIC AREA KNOWLEDGE 

t. UST BELOW ANY FOREION REGIONS OR COUNTRIES OF WHICH YOU HAVE KNOWLEDGE GAINED AS A RESULT OF RESIDENCE, 
TRAVEL. STUDY, OR WORK ASSIGNMENT. UNDER COLUMN "SPECIALIZED KNOWLEDGE", INDICATE TYPE OF KNOWLEDGE SUCH 
AS TERRAIN, HARBORS, UTILITIES, RAILROADS, INDUSTRIES, POLITICAL PARTIES, ETC. 



NAME OF 

REGION OR COUNTRY 


TYPE OF 

SPECIALIZED KNOWLEDGE 


DATES OF 
RESIDENCE, 
TRAVEL, ETC. 


| KNOWLEDGE ACQUIRED BY 


RBSI* 

□ ENCE 


TRAVEL 


STUDY 


WORK 

ASSION. 

MBNT 


Latvia 


terrain, general conditi^ 


ns 1919-45 




B 


X 


B 


Sweden 


general conditions 


1945-51 


n 


X 




X 


Germany 


general conditions 


1951/52 


m 


B 




X 


USA 


general conditions 


since 1952 


X 


B 


■ 


B 


Spain 




1955/56 


X 




■ 


B 



2. INDICATE THE PURPOSE OF VISIT, RESIDENCE, OR TRAVEL IN EACH OF THE REGIONS OR COUNTRIES LISTED ABOVE. 

Latvia - permanent residence until yO Oct., 19^5 
Sweden - asylum fro .11 yl Oct., 1 945 to Hay, 1951 

Germany -residing while working for the US Govt. from May, 1951* to Cct., 1952 

S. UNITED STATES PASSPORT NUMBER AND EXPIRATION DATE. IF ISSUED. 



NA 



SECTION VII 




TYPING AND STENOGRAPHIC SKILLS 


1. TYPING (wpnO 


2. SHORTH ANDfwpm) 


S. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM 


apr .pO 


NA 


j ORBGO | JsPEKOWRITINC J JsTKNOTYPE | | OTHER (Sp^UIy): 



2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE OR TRAINING (C turpi 
Klnt*oirmp\ Card Punch, F-tcJ. 



NA 



SECTION VIII SPECIAL QUALIFICATIONS 

n LIST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY 
IN EACH. 

photography - amateur; stamp collecting - amateur; journalism - amateur; 
volleyball - fair.; siding - fair; field and tracks - fair ; W/T - fair ; 
dancing - fair; bock reading - fair; choir singing - fair; gardening - fair; 
theater (acting) - cur.ateur; classical music - fair. 



2. INDICATE ANY SPECIAL QUALIFICATIONS RESULTING FROM EXPERIENCE OR TRA1NINO WHICH MIGHT FIT YOU FOR A 
PARTICULAR POSITION OR TYPE OF WORK. Latvian 

broadcasting ( announcing, feature vri propaganda activities - political 
editorials and analysis ( in Latvian ); research on political end propaganda 
matters ( in Latvian and ..English, possibly German, too ); research on Soviet 
( Latvian ) realities and instructing on them. 



a. QXCLUDINO BUSINESS EQUIPMENT OR MA CH IN ES WH I C H YOU MAY HAVE LISTED IN ITEM 2, SECTION VII, LIST ANY SPECIAL 
SKILLS YOU POSSESS RELATINO TO OTHER EQUIPMENT AND MACHINES SUCH AS OPERATION OF SHORTWAVE RADIO, OFFSET 
PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES. 

Shortwave radio; chemical analysis by laboratory equipment ; surveying devices^ 

( refreshing courses needed ); broadcasting devices ( tape r&c'brders, microphone ): 



SECTION vni CONTINUED TO PAGE 5 , 



































SECTION VIII CONTINUED FROM PAGE 4 



4. ARE YOU NOW OR HAVE YOU EVER BEiN A LICENSED OR CERTIFIED MEMBER OP ANY T..AOE OR PROFESSION. SUCH AS PILOT, 
ELECTRICIAN, RADIO OPERATOR, TEACHER. LAWYER, CPA, MEDICAL TECHNICIAN. ETC.? 

L D YES txJNO 



•. FIRST LICENSE OR CERTIFICATE (Ymmr ol Immum) 



7. LATE5T LICENSE OR CERTIFICATE (Ymmr of 

ha 



I. LIST ANY SIGNIFICANT PUBLISHED MATERIALS OF WHICH YOU ARE THE AUTHOR (Do NOT oubmlt cop I** raijuotfacO. INDICATE 

THE TITLE, PUBLICATION DATE, AND TYPE OF WRITINO (Non-Fiction or Scientific mrticlcm, Gonotml Intermit at*/eeie, Novot a. Short 
Storimm, Etc.). 



9 . INDICATE ANY DEVICES WHICH YOU HAVE INVENTED AND STATE WHETHER OR NOT THEY ARE PATENTED. 



10. LIST PUBLIC SPKAKINO AND PUBLIC RELATIONS EXPERIENCE. 



Public speaking on several occasions in 1944/45 in Kurzeme, Latvia, in connection 
with organizational work of national partisans; in lp46 in Sweden among the Latvians 
there about natiofaal problems in exile, also at the meetings of Latvian TMCA 



SECTION IX EMPLOYMENT HISTORY 



NOTE; Indicate chronological history of employment for past IS years (Liot leaf position I hot.) Account for all periods including 
casual employment and all periods of unemployment Give address and state what you did during periods of unemployment 
List all civilian employment by a foreign Government, regardless of dates. In completing items 9, "Description of Duties* 
consider your experience carefully and provide meaningful, objective statements. 



I. INCLUSIVE DATES (From end To - By Mo. end Yt.) 

Feb., 1046 - Feb ., 1947 



*. ADDRESS (No., Strmmt, City, Stmts, CotMttry) 

hand, Sweden 



4. KIND OF BUSINESS 

laboratory and medical analysis 



«. TITLE OF JOB 

technician 



S. DESCRIPTION OF DUTIES 



2. NAME OF EMPLOYING FIRM OR AGENCY 

ROCTH Gosta, M.D. 



5. NAME OF SUPERVISOR 

Booth G. 



7. SALARY OR EARNINGS 



|B. CLASS. GRADEff /Federal Sendee) 

NA 



chemical analysis ( incl. calorimetry ), experiments with sulfa and penicillin 
inhalation (patients ) and recording of it. 



10. REASONS FOR LEAVING 



moved to other city in order to be together with family 



SECTION IX CONTINUED TO PAGE 6 


















SECTION IX CONTINUED FROM PAGE S 



I. INCLUSIVE DATES (From and To - By Mo. and Yr.) 

apr.Sep. >19^7 - Feb. ,lo4S 



I. ADDRESS f No,, Straat, City, Stmta, Cot mtry) 

Boras. Sweden 



4. KINO or BUSINESS 

manual iakDxsx work 



4. TITLE OP JOB 

laborer 



4. DESCRIPTION OP DUTIES 



2, NAME OF EMPLOYING FIRM OR AGENCY 

A *3. Boras vfafveri 



S. NAME OF SUPERVISOR 

unknown 



7. SALARY OR EARNIN05 I *' CLASS. GRADE (U Fadarmt 
Sarvtoa) 



chemical washing of newly printed fabrics 



10. REASONS FOR LKAVINQ 



daughter was born and had to be cared for at home since wife Wa3 world ng 
out of home as a dentist 



1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 

apr JLug.-Oct . , 19^3 



I. ADDRESS (No., Straat, City, Stmta, Country) 

in the vicinity of 3oras, Sweden 



4. KINO OF BUSINESS 

lumbervork 



4, TITLE OF JOB 

lumberjack 



2. name Of EMPLOYING FIRM OR AGENCY 

private employed, owner of a saw -mi 11 



5. NAME OF SUPERVISOR 

unknown 



7. SALARY OR EARNINGS 



per week 



4. DESCRIPTION OF DUTIES 

falling trees, cutting brunches, sawing 




t0. REASONS FOR LEAVING 


wounded in the right knee while working 


; unable to continue to work 


1. INCLUSIVE OATES (From and To - Sr Mo. and Yr.) 


2. NAME OF EMPLOYING FIRM OR AGENCY 


aor. Oct.. 1949 - Feb., 1950 


A.5*Boras tfafveri 


4. ADDRESS (No., Straat, City, Stmta, Country) 


j 


Boras, Sweden 1 


4. KINO OF BUSINESS 


3. NAME OF SUPERVISOR 


manual work 


unlcnown 



laborer 



4. DESCRIPTION OF DUTIES 

drying of fabrics 



7. SALARY OR EARNINOS 



» apr .20 



loarmai 



10. REASON5 FOR LEAVING 

preparing for some special mission in i-Iarch, 1950 



1. INCLUSIVE OATES (From and Ta ■ Brlda. and Yr.) 

aor. Nov. ,1950 - Aor.,1951 


2. NAME of EMPLOYING.FIRM OR AGENCY 

A .3. Molnlyke V/averi (?) 


J. ADDRESS (No., Straat, City, Stmta, Country) 

Molndal , Sweden (near Gothenburg) 


- 



4. TITLE OF JOB 

weaver's apprentice 



S. NAME OF SUPERVISOR 

unlcnown 



7. SALARY OR EARNINGS 4 s^t^)° RA0B 

. •apr .16 (pER v/f'-ik NA 



. SECTION IX CONTINUED TO PAGE 7 
























ECTJON tX CONTINUED. FROM PAQE 6 s 



9 . description of duties; 




learning to weave fabrics 




10. REASONS FOR LEAVING 

had to leave Sweden for Ger .any 


t. INC LUSIVE DATES (Front and To - S>- Mo. and Vr.) 

May, 1951 - Oot., 1952 


2. NAME OF EMPLOYING FIRM OR AGENCY 

US Govt . 


9. AODRliSS (No.. Street City. Slate. Country) 

Munich, Germany 


4. KINO OF BUSINESS 


S. NAME OF SUPERVISOR 



7. SALARY OR E AR NINOS 



9. DESCRIPTION OF DOTIES 



10. REASONS FOR LEAVING 

immigration in US 



I. INCLUSIVE OATES (From ond To - By Mo. ond Yr.) 

Oct., 1932, until present 



) ADDRESS (No., Street. CUy, Stole, Country) 

Washington, D.C. 



4. KINO OP BUSINESS . 



I 2. NAME OF EMPLOYING FIRM OR AGENCY 



1 PS C-ovt . 



[3. NAME OF SUPERVISOR 



7. SALARY OR EARNINGS 



9. DESCRIPTION OF DUTIES 



10 REASONS FOR LEAVING 



2. NAME OF EMPLOYING FIRM OR AGENCY 

"Latviesu Kartoteka” ( Lettische Kartei 



I. INCLUSIVE DAT ES (Prom end To - By Mo. mad Yr.) 

Oct., 19^1 - March, 19^5 



9. ADDRESS (JVo., Street, City, Country) 

Jura f Allunana Ro.6 (7), Riga, Latvia ; ' 

4. KIND OF BUSINESS " NAME OF SUPERVISOR 

• pfrtfitAafrl lay ejstigationtfc-.re porting- HI KARPS Felilcfls (immed .sup . - MITREVIC3 Oskars 



S. TITLE OF JOO .7. SALARY. OR EARNINOS 

employe© of the ooerative division % apr.500 



9. DESCRIPTION OF DUTIES 






card-index preparing; investigations of Communist suspects; translating from 
Latvian to German (and vice versa); gathering of reports from sub-agents as to 
the senftid conditions in Latvia, preparing of regular reports on it. 



10. REASONS FOR LEAVING r „ > . _ 

arrested by the German SDon 6 iiarch, 194? 



9. HAVE YOU EVER BEEN DISCHARGED OR*ASKED TO RESION FROM ANY POSITION. J.'QEJyES -fy]NO 

HAVE TOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRE TO EXPLAI N7 OtJ^ES [T,NO 
IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS "YES', GIVE DETAILS 

Left my position as research technician at the Experimental Station of Peternieki 
in Latvia around 24 June, 19^1, due to the outbreak of the Geraian-Hussian war 
.( joined the anti -Soviet illegal forces to fight the relating Soviet troops ). 




















mmm 



~¥^<ViV.r 



£?•$*! 



ft. HAVE YOU EVER BEEN IN. QR PETITION 



im 



i/. iJS ." SlVW jT* RCpS fc E D I T R E G E IflE 



Citizen e Bank of liaryle&4 












c •?.*:,* 






mm 



? <7th & D St., Washington, .D.^C 



7. DO YOU RECEIVE AN ANNUITY FRC 
ACT, PENSION. OR COMPENSATION 



ANNUITY FROM THE UNITED STATES OR DlCT.IjjjCT OF COLUMBIA GOVERNMENT UNDER ANy RET 
IMPENSATION FOR’MIUTARY OR NAVAL SERVICE? O VE» (x) NO ' 



IS® 



QUESTION. GIVE COMPLETE DET AILS 



y 



9. DO YOU HAVE ANY FINANCIAL INTEREST IN. OR OFFICIAL CONNECTIONS WITH NON-U.S. CORPORATIONS OR BUSl^gSSM, 
OR WITH U.S. CORPORATIONS OR BUSIKBSSES-HAVING SUBSTANTIAL FOREIGN INTERESTS? *J.v w 

□ y S , 5) NO (It (umtih detail* on mtpmrm(9 *h**t.) ~ ^ 



MARITAL STATUS 



tfdSC*', 






t. CHECK ONE 



I, STATE DATE. PLACE, ANO REASON F£tt ALL SEPARATIONS, DIVORCES OR ANNULMENTS 

NA 



IBHBHKr-3: 



WIFE, HUSBAND If you have beeffimarried more then once - including annulments - use a separate sheet for f« 
OR FIANCE: husband glvingdAta required below for all previous marriages. If marriage contemplated, fllj 

information for fiance. * 






1. NAME 


(Ftr»t) 


(MideOy) 


(} Walden; 


<L*»0 


"r 




Tamara 




DANOIS 


LAUNAOS 





1 



ft. HIS (OR HER) ADDRESS BEFORE MARRIAGE (No., Strut, City, Stmt*. Country ) 

Rauna, Latvia ‘ "•'* ~ ; — 



9. CAUSE OF DEATH 



10. CURRENT AODRESS (Oiv lott ecttreee, U deceased; 

c/o Max Chonoueth, ^097 Hdnticello, Abilene, Texas 



12. PLACE OF BIRTH (City, Stale, Country) 

Vjtrupe . Latvia . 



fcj SECTION XII CONTINUED TO PAGE 9 

















SECTION XII CONTINUED FROM PAGE 8 



13. IF BORN OUTSIDE U-S- - DATE OF ENTRY 

lA Oct., 1952 


14. PLACE OF ENTRY 

Hoboken, N.J. 




15. CITIZENSHIP 


16- DATE ACQUIRED 


17. WHERE ACQUIRED fCItr, Stete. Country) 


Latvian 


by birth 


in Latvis 


IB. OCCUPATION 


I®. PRESENT EMPLOYER ( Alao jl**e former employer, of it apouae deceaaed or 
unemployed C lv * * a, < tnpJoyera} 

HA 


dentist (presently re-studying) 



20. EMPLOYER'S OR BUSINESS ADDRESS (No.. Street. City. State. Country) 

NA 



21. OATES OF MILITARY SERVICE (From end to - 3y Mo. and Yr.) 

NA 



22. BRANCH OF SERVICE 23. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED 

NA NA 



24. DETAILS OF OTHER GOVERNMENT SERVICE, U.s. OR FOREIGN 

^ employed as dentist at the nublic health institutions in Sv/eden ( municipal ) 
^ from Jan., 19^7 to March. 1952. a * 



-SECTION XIII CHILDREN AND OTHER DEPENDENTS 



• NUMBER OF CHILDREN (Iicludlnf Slap 
children and adopted chllaer.x) WHO ARE 
UNMARRIED, UNOER II TRJ, OF AOE, 
AND NOT SeLF SUPPORTING. 



2. NUMBER OF OTHER DEPENDENTS |7ncli«llnS apouae, 
O parent », atap-parenta, alatar, etc.) WHO OEPEND ON 

TOU FOR AT LEAST SO* OF THEIR SUPPORT. OR 
CHILDREN OVER Z1 YRS. OF AGE WHO ARK NOT 
SELF-SUPPORTING. 



*. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS I 



1AUKAGS Valdis Antons son 



LAUHAGS Laima Kristina daughter 



SECTION XIV FATHER (01 vc aomo mloonation, lor Stepfather 



3. FULL NAME (LoabPinhMIddle) 2. LIVING 

LAUHAGS Antons x I y6 . 'j | no na 



S. CURRENT AOORESS - Oiva laataddraaa, it dacaaaed (No., Street, City, State, Country) 

Jaunnllgravis, Riga, Latvia 



4. DATE OF BIRTH . 7. PLACE Or BIRTH ( City, Stata, Country) 

19 Sep., 1$54 unknown 



«. IF BORN OUTSIDE U.S. - DATE OF ENTRY 

KA 



10. CITIZENSHIP (Cowtry) II. DATE ACQUIRED 12. WHERE ACQUIRED (City, State, Country) 

Latvian 



IS. OCCUPATION 14. EMPLOYER (Olre tea t. employer. It Father ia decam wed or. unemployed) 

translator unknown 



IS. EMPLOYER'S BUSINESS ADDRESS OR FATHER’S BUSINESS AOORESS I F SELF-EMPLOYED. 



1«. COUNTRY 

Latvia 


































1 2. LIVING 


3. DAT E OF DEATH 


IK9GOHISB 


HA 



SECTION XV MOTHER (uiw soma, information for Stepmother on separate nheet) 



\. FULL NAME (LaebFIntJdiddte) 

IAUNAGS Olga Elisabete 



5. CURRENT ADDRESS - OIVE LAST ADDRESS, IF DECEASED (No., Street, City, State, Country ) 

Jaunmilgravifl , Riga, Latvia 



7. PLACE OP BIRTH (City, Stete, Country) 

unkn oY/n 



9. PLACE OF ENTRY 

HA 



S. IF BORN OUTSIDE U.S. - OATE OF ENTRY 

NA 



10. CITIZENSHIP (Country) 



12. WHERE ACQUIRED (City, 5taf«, Country) 



unlx own 



14. EMPLOYER (Giro toot employer, U Mot hot i» d*Ci*i«4or tfi«npJof*iO 



Latvian 



19. OCCUPATION 

h’ousewife 



IB. EMPLOYER'S BUSINESS ADDRESS OR MOTHER'S BUSINESS ADDRESS IF SELF 6MPLOYBO 

HA 



I®. DATES OF MILITARY SERVICE (Frora-onif-Io) 

HA 



t». DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FOREIGN 

HA 



SECTION XVI BROTHERS AND SISTERS (Including Holt-, Step- end Adopted Brothers and Sisters) 



l I. FULL NAME (Le eh Fire twiddle) 

0LI$5 Hargita ( deceased on 12 Jan., 195^» in Siberia ) 


2. AO E 

HA 


9. CURRENT ADDRESS (No.. Street, City. Stete, Country) 


4. CITIZENSHIP (Cotntry) 




HA 


NA 




1. FULL NAME (LeebFItet-MlddU) 




2. AOE 


VfT0!3 In grid a 




hk 


9. CURRENT ADDRESS (Wo., Street, City, Stete, Country) 


4. CITIZENSHIP (Cotntry) 




Upper Sturt, S»A., Australia 


Australian 




1. FULL NAME (I^«f>Fir*t^M/d<ff«) 


2. AOE 



1. CURRENT ADDRESS (No,, Street, City, State, Country) 



t. FULL NAME (Leehritet-Mlddle) 



9. CURRENT ADDRES5 (No., Street, City, State , Country) 



I. FULL NAME (Leot-F Iret^Uddto) 



9. CURRENT ADDRESS (No., Street, City, Stete, Country) 



I. FULL NAME (Lee t- Fire t-M hid to) 



9. CURRENT ADDRESS (No., Street, City, Stete, Cotetfry) 



.FULL NAME (Leet-Fpul-Mlddto) 



9. CURRENT ADDRESS (No,, Street, CUy, Stete, Coxmtry) 



t. FULL NAME (Leot-Firot-MJddle) 



9. CURRENT ADDRESS (No., Street, City, Stete, Country) 



I. FULL NAME (Lmet-Flnt-*UddJe) 



9. CURRENT A 0DRES5 (No,, Street, City, Stete, Country) 



[4. CITIZENSHIP (Country) 



1 4. CITIZENSHIP (Cotntry) 



| 4. CITIZENSHIP (Country) 



14. CITIZENSHIP (Country) 



4. CITIZENSHIP (Country) 



4. CITIZENSHIP (Country) 



4. CITIZENSHIP (Cotmtry) 






































2. LIVING 



SECTION XVII FATHER-IN-LAW 



I. FULL NAME (Laat-Flrat~Mlddla) 

DAHGIS peteris 



5. CURRENT OR LAST ADDRESS (No.. Straat, City. Stata, Country) 

Rira, Stdlsu Street. Latvia 



6. DATE OF BIRTH 7. PLACE OF BIRTH (City, Sfaie, Country) 

unknown unlmovm 



8. IF BORN OUTSIDE U.S. - DATE Op ENTRY 9. PLACE OF ENTRY 

ha ka 



II. DATE ACQUIRED 

unknown 



14. EMPLOYER fOlr« loot mmployr, II Patharln-Law la dfCMiid or unamployd) 

un'.ncv.’n 



SECTION XVIII MOTHER-IN-LAW 



2- LIVING 



10. CITIZENSHIP (Country) 

Latvian 



l». OCCUPATION 

unknown 



1. FULL NAME (Laat-FIrat-MIddla) 

UINKB Lilly 



5. CURRENT OR LAST ADORESS (No.. Straot, City, Stata, Country) 

522 6 Fair view Ave . , Dallas , Te::as 



7. PLACE OF BIRTH (City. Stata, Country). 

unknov; 



12. WHERE ACQUIRED (CUy, State, Country) 

unLuff 



IE3 



*. CAUSE OF OEATH 

NA 



#. IF BORN OUTSIDE U.S. DATE OF ENTRY 9. PLACE OF ENTRY 

in 19^9 He vi Tori: (? ; 



10. CITIZENSHIP (Country) 

US 



12. WHERE ACQUIRED (C tty, 3ta 

Dallas. Texas 



II. DATE ACQUIRED 

unknovm 



I*. OCCUPATION 14. EMPLOYER (Giro la at amployr, II Mothar-tn-Law la daeaamad or i mmmployd) 

housewife NA 



SECTION XIX RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, LIVING ABROAD OR WHO ARE NOT U.S. CITIZENS 



1. FULL NAME (Laat-Flrat-Mlddla) 

meZciems Janis 



4. ADORESS OR COUNTRY IN WHICH RELATIVE RESIDES 

Oldenburg i. Oldenburg, •Jest Germany ( Peter-Frdr .-Ludv.Hosnital, Peterstr .5 ) 


5. CITIZENSHIP (Cotmtry) 

Latvian 


8. FREQUENCY OF CONTACT 

occasior.allv 


7. DATE OF LAST CONTACT 

1952 




uncle ( lioth e r' s brother ) 



KSZCIEMS Aleksandrs 



4. ADORESS OR COUNTRY IN WHICH RELATIVE RESIDES 

Great Britain 



S. CITIZENSHIP (Corwitry) «. FREQUENCY OF CONTACT 

Latvian non-existent 



I. FULL MMHE (Laat-FInt-MIddlo) 

LAUNAGS Janis 



4. ADORESS OR COUNTRY IN WHICH RELATIVE RESIDES 

Vecpiebal^a, Latvia ( as far as kn own ) 



5. CITIZENSHIP (Country) 

Latvian 



1. FULL NAME (Laat-Plrat-Mlddla) 

ME&CIEMS Davis ( son of HEROISMS Aleksandrs 



4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 

Great Britain ( Birmingham 27 , 44 Flint Qreen Rd., Acocks Green - in apr. 195 ? ) 



6. FREQUENCY OF CONTACT 17. OATE OF LAST CONTACT 

nonexistent 



2. relationship 



6. FREQUENCY OF CONTACT 

nonexistent 



5. CITIZENSHIP (Country) 

unknown 



1. FULL HMA&fLoat-Plnt-MIddla) 

MS^ClEl^S leva 



4. ADDRESS or COUNTRY IN WHICH RELATIVE RESIDES 

Great Britain 



S. CITIZENSHIP (CotaUry) 

unknown 



2. RELATIONSHIP 

uncle (father's brother) 



7. DATE OF LAST CONTACT 

anr .1942 



2. RELATIONSHIP 

cousin 



7. OATE OF LAST CONTACT 

apr .1956 
































1. FULL NAME (L**l-Fint~Middlo) 



SEo* ION XIX CONTINUED FROM PAGE 12 



2. RELATIONSHIP 

cousin 



j cSOLIhS Julijs 



4. ADOF^JS OR C9UNTRY IN WHICH RELATIVE RESIDES 

Latvia 



6. FREQUENCY OF CONTACT 

nonexistent 



s. age 

apr .52 



7. DATE OF LAST CONTACT 

1941 



1. FULL NAME (Latt-Firtt-Aiiddlm) 


2. RELATIONSHIP 


3. AGE 


CBOLiyS UldiS 


cousin 


apr .51 



4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 

Latvia 



5.. CITIZENSHIP (Country,) 


6. FREQUENCY OF CONTACT 


7. DATE OF LA5T CONTACT 


Latvian 


nonexistent 


apr .1940 



e SPECIAL REMARKS,. IF ANY, CONCERNING THESE RELATIVES 

C£0LI$3 Julijs and Uldis ere the illegitimate children of a/m LAW-TAGS Janis 



SECTION XX REFERENCES, ACQUAINTANCES, AND NEIGHBORS 



1. LIST FIVE CHARACTER REFERENCES, NOT RELATIVES, IN THE U-S*. WHO KNOW YOU INTIMATELY 



NAMe 

(Lmmt-Flrmt-Mlddtm) 



KALNS Maiga B . 



KEIEROVTCS Gunars 



HAULTAIN Marga Skaidrtte 



KKOtfl£S Edward 



BUSINESS ADDRESS 
(No.. Street. City mnd Stmtm) 



RESIDENCE ADDRESS 
(No., Street, City mnd Stmtm) 



USIA, Voice of America, h'ash.B,D.C. 



2. LIST FIVE PERSONS, IN THE U-S. WHO KNOW YOU SOCIALLY ♦ NOT RELATIVES, SUPERVISORS OR EMPLOYERS 



NAME 

( Lmtt'Pirmt-Wddlm) 



BUSINESS AOORESS 
(No., Slf.il, City mnd Stmtm) 



RESIDENCE AOORESS 
(No.. Stromt, City mnd Stmtm) 



VEINS ERGS Alexander, Rev. August an a Chur ch , V S t . , Mf 15^7 Park Rd . , IT »Y« . f \1 ash .1 #0 . . 
MEDNIEKS Valdemars 1400 New Hauroahire Ave.^tf?*' 



KADILIS Janis 



KAII7NDS Richards 



GALINDOMS Arturs 



3. LIST THREE NEIGHBORS AT YOUR MOST RECENT NORMAL RESIDENCE IN THE U.S. 



52 Peter Parley Rd. 
Jamaica Plain, Eosto 



NAME 

(Lemt-FIrmi-Middtm) 



BIUiANlS Andris 



ODUtS Mirdza 



SILI^lS Velta 



BUSINESS AOORESS 
(No., Street, City mnd SfoteJ 



RESIDENCE AOORESS 
(No. , Street, City mnd Stmtm) 



5710 64th,Ea9tpines, Kd. 



d. 



- 13 . 










































- 14 • 













































2. IF YOU HAVE ANSWERED 'YES' 

NA 


TO THE ABOVE QUESTION, EXPLAIN 


3. DO YOU USE OR HAVE YOU 
EVER USED INTOXICANTS! 


X 


v e» 


4. IF SO, TO WHAT EXTENT! 

modestly 




NO 


5. DO YOU USE OR HAVE YOU 
EVER USED NARCOTICS! 


X 


ret 

NO 


6. IF SO, TO WHAT EXTENT! 

NA 



SECTION XXlIt 



ADDITIONAL INFORMATION 



I. DO YOU ADVOCATE OR HAVE YOU. EVER ADVOCATED; OR ARe YOU NOW OR HAVE YOU .EVER BEEN A MEMBER OF; 
OR HAVE YOU EVER SUPPORTED OR BEEN ASSOCIATED WITH ANY POLITICAL PARTY, INDIVIDUAL OR ORGAN * 
IZATION WHICH ADVOCATES OR TEACHES THE OVERTHROW OF THE GOVERNMENT OF THE UNITED STATES BY 
FORCE. VIOLENCE OR OTHER UNCONSTITUTIONAL MEANS, OR SEEKS BY FORCE OR VIOLENCE TO DENY PERSONS 
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES! 



7. HAVE YOU EVER BEEN A MEMBER OF. OR SUPPORTED. OR HAO ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN- 
IZATION OR ITS ACTIVITIES! . , — 

[XJYES O N0 ANSWER IS 'YES*, GIVE COMPLETE DETAILS. 

see p.l6 



PLOYMtNT SINCE 19« ^ TSSR 

Peoples Cosmcissariat of Agriculture. Personnel Division - for employeaent as a 
research technician at the Experimental Station. of PeternieldL, Latvia) in April,194l 



unknown 



SPECIAL 

INSTRUCTIONS 



U yow answer 1* * YES* to the following Questions 10. 11 or 12. provide the information requested for each question On a 
• operate, signed sheet end at tech the sheet to thie form in a sealed envelope. 



10. HAVE YOU. OR TO YOUR KNOWLEOGE HAS YOUR SPOUSE. EVER BEEN ARRESTEO. INDICTED OR CONVICTED FOR 
ANY VIOLATION OF THE LAW OTHER THAN A MINOR TRAFFIC VIOLATION! 

IF SO, STATE NAME OF COURT. CITY, STATE. COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE IN 
ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE- 



11. HAVE YOU EVER BEEN ARRESTEO. COURT-MARTIALED OR OTHERWISE PUNISHEO UNDER MILITARY LAW OR RE- 
GULATION! IF SO. DESCRIBE ON A SEPARATE SHEET IN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE. 



12. ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE, NOT MENTION EO ABOVE, WHICH MAY BE DISCOVERED 
IN SUBSEQUENT INVESTIGATION. WHETHER YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUIRE 
EXPLANATION! IF SO, DESCRIBE ON SEPARATE SHEET IN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE. 



SECTION XXIV 



PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 



1. NAME (Plrtt-Mlddl»-Lo*t) 

Tamara LAUNAGS 



|2. RELATIONSHIP 

wife 



3. HOME AD0RES5 (No.. Street, City, Zone. State, Country; 

c/o Max C'nenoweth, 4097 Monti cello, Abilene, Texas, USA 



4. BUSINESS ADDRESS (No.. Street, City. Zone, State, Country) - INDICATE NAME OF FIRM OR EMPLOYER, IF APPLICABLE 

HA 



s. HOME TELEPHONE MO. 

Abilene, Tex. 2-9751 



6. BUSINESS TELEPHONE NO. 

HA 



7. BUSINESS TELEPHONE EXTENSION 

HA 



a. IN CASE OF EMERGENCY, OTHER CLOSE RELATIVES fSpoues, Mother, Father; MAY ALSO BE NOTIFIED. IF SUCH NOTIFICATION 
IS NOT OESIRABLE. BECAUSE OF HEALTH ©R OTHER REASONS, PLEASE SO STATE. 

Mrs. Gertrude JANSONS - 55 Lafayette St., New Rochelle, N.Y. ; phene NE 2-9^5® 

( godmother ) 




- H - 



SECTION XXV 



CERTIFICATION 



YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION 

WILL BE INVESTIGATED. 

I have read and understand the instruct Iona. I Certity that the loregoing answers are true and correct to the best o l my 
knowledge and ballet. I agree that any misstatement or omission as to material 1 act will consitute grounds (or immediate 
dismissal or rejection of my application. I also understand that any lalse statement made herein may be punishable by 
taw (US. Code, Title IS, Section 1001). 



1. SIGNED AT (City and Ststo) 



Washington, D*C. 



2. date of signatures 
24 June, 1957 



3. SIGNATURE OF WITNESS 



NOTE: Use the following space for extra details. Reference each continued item by section end item number to which it relates, 
sign your name at the end of the added material. If additional apace is required use extra pages the same size as this 
page and aign each such page. 



Section XXIII, 7* 

a/ German Abwehr - had unwittingly connections in llarch-June, 194l, being member of 
an anti-Soviet underground group, led by RIKAHDS Felllcss; 

b/ German Abwehr ^since apr .Nov. ,1944, - SS J&giverband Ost) - was supported and 
had connections being a member of the H<is of the Anti -Bolshevistic Partisans 
from Sep., 1944, to 8 May, 1945, while organizing Latvian national partisans in 
Vidzeme, Riga end Kurzeme, Latvia; 

c/ Swedish Army Intelligence (Forsvarsstaben ) - had connections from Jan,, 19^9 > to 
apr .Apr., 1950; during this period got special training Jan. -March, 1 949, in 
Stockholm, Sv/eden; 

d/ was contacted by a British egant in 19^9 ( twice ) and in 1950 ( In March ); 
had connections by letters until apr. June, 195°; received during said time 
support in the form of travel expenses; 

e/ contacted a Danish agent in 195° - epr. four times until apr. Oct., 1950? 
travel expenses reimbursed; 



HELKIKDV, fnu , x 

f/ was interrogated by the chief of lOTD^in Jcigdva,. Latvia, in Jan. (or Feb 1941, 
for apr. two hours - possibly being considered as a prospective informer of the 
NKYD; no offer made since presumably considered unreliable. 










